2016 lllinois - Medicare Advantage (MA) Plans

Data as of September 9, 2015. Includes 2016 approved contracts/plans. PACE, Special Needs Plans, Part B Only Plans, and Employer sponsored plans (800 series) are excluded. Plans under sanction are
not shown. Medicare/Medicaid plans are shown in a separate Landscape file.

Notes: Data are subject to change as contracts are finalized. For 2016, enhanced alternative plans may offer additional cost sharing reductions in the gap on a sub-set of the formulary drugs, beyond the

standard Part D benefit.

* Indicates plan does not offer Part D drug coverage.

** MOOP is defined as: Maximum Out-of-Pocket (MOOP) limit on enrollee spending that includes costs for all in-network Part A and Part B Services. N/A is defined as Not Applicable

b hisi 1Y Additional | Drug In-
. Type of | Consolidated Annual Drug ! network | Overall
Organization ) ) . Coverage | Benefit | Contract | Plan | Segment
County Plan Name Medicare Premium Drug Benefit . MOOP Star
Name X Offered in | Type ID ID ID .
Health Plan| (Includes Deductible Type . Amount | Rating
Part C+D) the Gap Detail %
Coventry Health
Adams Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 0 $4,200
Inc.
Coventry Health Advantra
Adams Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 0 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Adams Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 0 $6,000
Inc.
Health Alliance
Health Alli Local PPO
Adams eatth ATIaNCe | \redicare PO | -0 $9.00 H1417 | 11 0o | $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Adams Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 0 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Adams eatth ATIaNCe |\ jedicare PPO10| ~° $110.00 H1417 | 1 0 | $3,900
Medicare (PPO) *




Health Alliance

Health Alliance

Adams Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Adams . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Adams Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice
Adams Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Adams Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Adams Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional )
Alexander Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Alexander Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
C try Health
Bond OvVentry Health | advantra (PPO) | Local PPO|  $49.00 $0.00 | Enhanced |  No EA | Hi608 | 13 $6,700

Care




Coventry Health

Advantra Option

Local

Bond Care of Missouri, 1 (HMO-POS) HMO $39.00 $0.00 Enhanced No EA H2663 6 $6,350
Inc.
Coventry Health
Bond  |Care of |\y/|issouri Advantra Option|  Local | o0 05 | 4500 | Enhanced |  No EA | H2663 | 2 $2,430
’ 2 (HMO) HMO ’
Inc.
Humana Humana Gold
Bond Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Bond Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice Regional
Bond Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Bond Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Care
Care Improvement
Boone Improvement | Plus Medicare |Local PPO| $39.00 $300.00 Basic No BA H6528 | 30 $6,700
Plus Advantage
(PPO)
Community Care |Community Care Local
Boone Alliance of Alliance of HMO $0.00 $0.00 | Enhanced No EA H3071 | 2 $3,950
Illinois, NFP Illinois (HMO)
Coventry Health
Boone Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Boone Care of Illinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500

Inc.

(PPO)




Coventry Health

Advantra Value

Boone Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
C try Health
Boone C:r\;ezfxis:juri Coventry Total | Local $0.00 $0.00 | Enhanced |  No EA | H2663 | 16 $4,950
"| Care (HMO) HMO ' ' ’
Inc.
Health Alliance Healjch Alliance Local
Boone Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alliance Healfch Alliance Local .
Boone i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance Healjch Alliance Local
Boone Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alliance Healjch Alliance Local .
Boone i Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Boone Medca | Medicare | S| $85.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Boone Health Alliance Medicare Local $119.00 $360.00 Basic No BA H1463 3 43,000
. . |
Medicare HMO20 Rx HMO ’

(HMO)




Health Alliance

Health Alli Local PPO
Boone Medicae | Medicare PO |, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Boone Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Boone calth ATIANCE |\ 1edicare PPO10[ 2 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Boone Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Boone . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Boone Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | HumanaChoice
Boone Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Gold
Humana Health Local
Boone Plus H1406-026 $19.00 $0.00 Enhanced Yes EA H1406 26 $5,500
Plan, Inc. HMO
(HMO)
Humana Humana Gold
Boone Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A

Company

008 (PFFS)




Humana Humana Gold
Boone Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Boone Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Boone Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Boone Meridian Health | Meridian Prime Local $0.00 $0.00 Enhanced No EA H5779 5 $4.000
Plan (HMO) HMO
Coventry Health
Brown Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Brown Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Brown Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance
Health Alli Local PPO
Brown ei/le dica":':ce Medicare PPO | -, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Brown Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Brown eatth ATIaNCe |\ jedicare PPO10| ~° $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

Brown Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Brown . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Brown Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | HumanaChoice
Brown Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Humana Gold
Brown Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Brown Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Brown Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Brown Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Bureau Care of Illinois, | Advantra (PPO) [ Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Bureau Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500

Inc.

(PPO)




Coventry Health

Advantra Value

Bureau Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Health Alliance Healfch Alliance Local
Bureau . Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alliance HeaIFh Alliance Local )
Bureau i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Bureay | Heaith Alliance ;Zadlr:af;h::/fg Local $0.00 H1463 | 8 $6,300
Medicare . HMO * ’ ’
Basic (HMO)
Health Alliance HeaIFh Alliance Local )
Bureau . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare ) HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Bureau Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
. . Basi
Bureau Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
Bureau calth ATIANCE | \redicare pPo | 02 $9.00 H1417 | 11 $5,800

Medicare

Basic (PPO)

*




Health Alliance

Health Alliance

Bureau Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Bureau eatth ATIANCe |\ jedicare PPO10| ~° $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Bureau Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Bureau . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Bureau Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Bureau Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Bureau Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Bureau Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Bureau Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700

Company

(Regional PPO)




UnitedHealthcar

AARP

Local

Bureau o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Coventry Health
Calhoun Care Advantra (PPO) | Local PPO| $49.00 $0.00 Enhanced No EA H1608 | 13 $6,700
C try Health
Calhoun C:r\;ezf:\tlis:c?uri Advantra Option|  Local $39.00 $0.00 | Enhanced |  No EA | H2663 | 6 $6,350
| 1 (HMO-POS) HMO ' ' ’
Inc.
Coventry Health .
Advantra Option| Local
Calh C f Mi i 85.00 0.00 Enhanced N EA H2663 2 2,430
alhoun are of Missouri, 2 (HMO) HMO S S nhance o $2,
Inc.
Humana HumanaChoice .
Regional )
Calhoun Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Calhoun Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Carroll Care of Illinois, | Advantra (PPO) [ Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Carroll Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Carroll Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Humana Humana Gold
Carroll Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Carroll Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A

Company

121 (PFFS)




Humana

HumanaChoice

Regional
carroll Insurance R5826-009 egfona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Carroll Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
UnitedHealthcar AARP Local
Carroll . MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Coventry Health
Cass Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Cass Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Cass Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alli
Health Alliance ea . ance Local
Cass Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alli
Health Alliance ea . ance Local .
Cass i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
Cass Health Alliance Meea::iicare |:nMc; Local $0.00 H1463 | 8 $6,300
Medicare HMO * ' ’

Basic (HMO)




Health Alliance

Health Alliance . Local )
Cass . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMOQ)
Health Alliance Health Alliance Local
Cass Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
C 119.00 360.00 Basi N BA H1463 3 3,000
ass Medicare HMO20 Rx hvo | ° 2 aste © >3,
(HMO)
Health Alliance
Health Alli L | PPO
Cass Medicane | Medicare PO | 7%, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Cass Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli L | PPO
Cass ealth ATIANCE |\ 1edicare PPO10[ 02 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Cass Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Cass Medicare PPO30 $45.00 H1417 3 $5,000

Medicare

(PPO)

*




Health Alliance

Health Alliance

Cass Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | HumanaChoice
Cass Plan of Illinois, H5525-004 |Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Humana Gold
Cass Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Cass Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Cass Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Cass Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Champaign | Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Champaign | Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
. Coventry I-.|ea.lth Advantra Value
Champaign | Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
) Health Alliance
Champaign Heilllt: diACIL'fgce Medicare HMO HL&CS"I* $39.00 H1463 | 11 $4,200

40 (HMO)




Health Alliance

. Health Alliance . Local )
Champaign i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
. Health Alliance . Local
Champaign Medicare Medl.care HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
. Health Alliance HeaIFh Alliance Local )
Champaign ] Medicare HMO $35.00 $360.00 Basic No BA H1463 | 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Champaign Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
Ch i 119.00 360.00 Basi N BA H1463 3 3,000
ampaign Medicare HMO20 Rx hvo | ° 2 aste © >3,
(HMO)
Health Alliance
Health Alli L | PPO
Champaign | oo AHANCE e dicare PO | -0 $9.00 H1417 | 11 $5,800
Medicare ) *
Basic (PPO)
Health Alliance Health Alliance
Champaign Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli L | PPO
Champaign | oo AHANCE g dicare PPO10| -0 $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

Champaign Medicare Medicare PPO10| Local PPO| $144.00 | $360.00 Basic No BA H1417 | 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Champaign i Medicare PPO30 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . .
Champaign Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice .
. Regional )
Champaign Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Champaign Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
WellCare Choice| Local
Champaign WellCare (HMO-POS)I HMO $55.00 $0.00 Enhanced No EA H1416 | 24 $3,400
WellC R Local
Champaign WellCare erare fx oc $18.00 | $360.00 | Basic No AE | H1416 | 23 $3,400
(HMO) HMO
Champaign WellCare WellCare Value Local $0.00 $0.00 Enhanced No EA H1416 9 $3,900
palg (HMO-POS) HMO ' ' ’
Coventry Health
Christian Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Christian Care of lllinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500

Inc.

(PPO)




Coventry Health

Advantra Value

Christian Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance
Health Alliance Local
Christian . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
L Health Alliance HeaIFh Alliance Local )
Christian . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance Local
Christian . ! Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
L Health Alliance HeaIFh Alliance Local )
Christian ] Medicare HMO $35.00 $360.00 Basic No BA H1463 | 9 $6,300
Medicare ) HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Christian Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
. . ' Basi
Christian Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
Christian calth ATIANCE | \redicare pPo | 02 $9.00 H1417 | 11 $5,800

Medicare

Basic (PPO)

*




Health Alliance

Health Alliance

Christian Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Christian calth ATIANCE |\ 1edicare PPO10[ 2 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
L Health Alliance . )
Christian Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Christian . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
L Health Alliance . )
Christian Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice
Christian Insurance H1418-007 |Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
- Regional )
Christian Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Christian Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Health Alliance Health Alliance Local PPO
Clark Medicare PPO $9.00 H1417 | 11 $5,800

Medicare

Basic (PPO)

*




Health Alliance

Health Alliance

Clark Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Clark calth ATIANCE |\ 1edicare PPO10[ 2 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Clark Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Clark . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Clark Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Clark Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Clark Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Clark Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
Regional i
Clark Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana

HumanaChoice

Regional
Clark Insurance Rsg26-023 | o007 [ $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana HumanaChoice Regional
Clay Insurance R5826-009 I§PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Clay Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
C try Health
Clinton °Venc2;e ®3N | Advantra (PPO) |Local PPO|  $49.00 $0.00 | Enhanced | No EA | H1608 | 13 $6,700
Coventry Health .
Advantra Option| Local
Clint C f Mi i, 39.00 0.00 Enh d N EA H2663 6 6,350
inton are of Missouri 1 (HMO-POS) HMO S S nhance o S
Inc.
C try Health
Clinton C:r\;ezf:\tlis:juri Advantra Option|  Local $85.00 $0.00 | Enhanced |  No EA | H2663 | 2 $2,430
’ 2 (HMO) HMO ' ' ’
Inc.
Humana Humana Gold
Clinton Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Clinton Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
Clinton Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Clinton Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Coles Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200

Inc.




Coventry Health Advantra
Coles Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Coles Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance Healjch Alliance Local
Coles Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alliance Healfch Alliance Local )
Coles . Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance Healjch Alliance Local
Coles Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alliance Healfch Alliance Local )
Coles . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Coles Medicae | Medicare | S| $85.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Coles Health Alliance | Medicare tocal 1 11900 | $360.00 | Basic No BA | H1463 | 3 $3,000
. . |
Medicare HMO20 Rx HMO ’

(HMO)




Health Alliance

Health Alli Local PPO
Coles Medicare | Medicare PO |, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Coles Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Coles eatth ATIANCe |\ jedicare PPO10| ~° $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Coles Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Coles . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Coles Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice Regional
Coles Insurance R5826-009 I§PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Coles Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700

Company

(Regional PPO)




Aetna Medicare

Cook Aetna Medicare | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H5521 | 52 $4,500
(PPO)
Aetna Medicare
Cook Aetna Medicare | Standard Plan |Local PPO| $69.00 $0.00 Enhanced Yes EA H5521 | 16 $2,800
(PPO)
Aetna Medicare Local
Cook Aetna Medicare Value Plan HMO $14.00 $0.00 Enhanced No EA H3931 | 106 $4,950
(HMO)
Aetna Medi
Cook | Aetna Medicare |/ o VeAI@re 1) alpPo|  $0.00 $0.00 | Enhanced |  Yes EA | H5521 | 86 $4,800
Value Plan (PPO)
Blue Cross
Blue Cross and Medicare
Cook Blue Shield of IL, Advantage Local PPO| $66.00 $0.00 Enhanced Yes EA H8634 3 $3,400
NM, OK Choice Plus
(PPO)
Blue Cross
Blue Cross and Medicare
Cook Blue Shield of IL, Advantage Local PPO| $111.00 $0.00 Enhanced Yes EA H8634 4 $3,400
NM, OK Choice Premier
(PPQO)
Blue C
Blue Cross Blue ue . ross
. Medicare Local
Cook Shield of IL, MT, . $0.00 $0.00 Enhanced Yes EA H3822 1 $3,400
Advantage Basic| HMO
NM
(HMO)
Blue C
Blue Cross Blue ue . ross
. Medicare Local
Cook Shield of IL, MT, _ $0.00 $0.00 | Enhanced Yes EA | H3822 | 7 $4,500
NM Advantage Basic| HMO

Plus (HMO-POS)




Blue Cross

Blue Cross Blue Medicare
. Local
Cook Shield of IL, MT, Advantage HMO $49.00 $0.00 Enhanced Yes EA H3822 8 $3,400
NM Premier Plus
(HMO-POS)
Cigna-
Cigna- HealthSpring Local
Cook HealthSpring Advantage HMO * 20.00 H1415 1 13 >4,500
(HMO)
Cigna-
Cigna- HealthSpring Local
Cook HealthSpring | Premier (HMO- HMO $0.00 $0.00 Enhanced No EA H1415 | 21 $6,700
POS)
Cigna- Cigna- Local
Cook HealthSpring HealthSpring HMO $25.00 $360.00 Basic No DS H1415 24 $4,500
Primary (HMO)
Community Care |Community Care Local
Cook Alliance of Alliance of HMO $0.00 $0.00 Enhanced No EA H3071 2 $3,950
Illinois, NFP Illinois (HMO)
Humana Gold
Humana Health Local
Cook Plus H1406-013 $0.00 $0.00 Enhanced Yes EA H1406 | 13 $3,400
Plan, Inc. HMO
(HMO)
Humana Humana Gold
Cook Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Cook Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Cook Insurance H1418-002 Local PPO| $121.00 $360.00 | Enhanced Yes EA H1418 2 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Cook Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana HumanaChoice Regional
Cook Insurance R5826-023 PIg;O* $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Meridian Health | Meridian Prime Local
Cook 0.00 0.00 Enh d No EA H5779 2 4,000
Plan (HMO) HMO 2 2 hance 2
AARP
UnitedHealth Medi C | Local
Cook nitedriealthcar | Miedicareb.ompl) - toca $0.00 $0.00 | Enhanced |  No EA | H2654 | 36 $3,400
e ete Access HMO
(HMO)
AARP
UnitedHealth Medi C | Local
Cook nitedriealthcar | Medicarel.omply — toca $29.00 | $230.00 | Enhanced |  No EA | H2654 | 34 $3,950
e ete Plan 1 HMO
(HMO)
AARP
UnitedHealth Medi C | Local
Cook nitedriealthcar | Medicarel.omply — toca $79.00 $0.00 | Enhanced |  No EA | H2654 | 35 $2,900
e ete Plan 2 HMO
(HMO)
WellCare Choice Local
Cook WellCare A os; o $55.00 $0.00 | Enhanced |  No EA | H1416 | 24 $3,400
WellC R L |
Cook WellCare elit-are Bx oca $18.00 | $360.00 | Basic No AE | H1416 | 23 $3,400
(HMO) HMO
Cook Wellcare | Vellcare Value | Local $0.00 $0.00 | Enhanced |  No EA | H1416 | 9 $3,900
(HMO-POS) HMO ' ' ’
Coventry Health
Crawford Care of lllinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
C try Health
oventry .ea. Advantra Value
Crawford Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance
Health Alli L | PPO
Crawford | oo ANANCE v g dicare PO | 0 $9.00 H1417 | 11 $5,800

Medicare

Basic (PPO)

*




Health Alliance

Health Alliance

Crawford Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Crawford | oo ANANCE ) dicare PPO10| 0 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Crawford Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Crawford . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Crawford Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Crawford Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Crawford Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Crawford Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Crawford Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700

Company

(Regional PPO)




Coventry Health

Cumberland | Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Cumberland | Care of lllinois, | ConnectPlus |[Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
oventry .ea. Advantra Value
Cumberland | Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance Health Alliance Local PPO
Cumberland . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Cumberland Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance Health Alliance Local PPO
Cumberland . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Cumberland Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Cumberland | o AMANCE Ay dicare PPO30| O $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Cumberland Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000

Medicare

Rx (PPO)




Humana

HumanaChoice

Regional
Cumberland | Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Cumberland Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
De Witt Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
De Witt Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
. oventry .ea. Advantra Value
De Witt Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
. Health Alliance Healfch Alliance Local
De Witt . Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alli
. Health Alliance ea . ance Local )
De Witt . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
. Health Alliance ea . ance Local
De Witt . Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
Health Alli
. Health Alliance ea . ance Local )
De Witt . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare HMO

Basic Rx (HMO)




Health Alliance

Health Alli Local
Dewitt | T | Medicare | 0% | $85.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Health Alli Medi Local
De Witt ealth Allance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
De Witt Medicare Medicare PPO * $9.00 H1417 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
De Witt . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
De Witt . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
De Witt Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
De Witt ealth ATIANCE |\ 1edicare PPO30[ °2 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
De Witt Medicare PPO30| Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000

Medicare

Rx (PPO)




Humana Humana Gold
De Witt Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
De Witt Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
De Witt Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
De Witt Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
DeKalb Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
DeKalb Care of lllinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
oventry .ea. Advantra Value
DeKalb Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Health Alliance
Health Alliance Local
DeKalb . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alli
Health Alliance ea . ance Local )
DeKalb . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO

40 Rx (HMO)




Health Alliance

Health Alliance . Local
DeKalb Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alliance
Health Alliance Local
DeKalb . ! Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
DeKalb Medicae | Medicare | S| $85.00 H1463 | 1 $3,000
HMO20 (HMO)
Health Alliance
Dekalp | edthAlliance | Medicare tocal 1« 11900 | $360.00 | sasic No BA | H1463 | 3 $3,000
. . |
Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
DeKalb . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
DeKalb . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPO)
Health Alliance Health Alliance Local PPO
DeKalb . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
DeKalb Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900

Medicare

Rx (PPO)




Health Alliance

Health Alli Local PPO
DeKalb eatth ATIaNCe |\ jedicare PPO30| ~° $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
DeKalb Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice
DeKalb Insurance H1418-002 Local PPO| $121.00 $360.00 | Enhanced Yes EA H1418 2 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
DeKalb Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
DeKalb Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Douglas Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Douglas Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
oventry .ea. Advantra Value
Douglas Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alli
Douglas | Heaith Alliance M(Zicare I::/lcg Local $39.00 H1463 | 11 $4,200
g Medicare HMO * ' ’

40 (HMO)




Health Alliance

Health Alliance . Local )
Douglas . Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance . Local
Douglas Medicare Medl.care HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alliance HeaIFh Alliance Local )
Douglas . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Douglas Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
D | 119.00 360.00 Basi N BA H1463 3 3,000
ouglas Medicare HMO20 Rx hvo | ° 2 aste © >3,
(HMO)
Health Alliance
Health Alli Local PPO
Douglas ei/le dica':ce Medicare PPO | O -, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Douglas Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Douglas calth ATIANCE |\ 1edicare PPO10[ 02 $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

Douglas Medicare Medicare PPO10| Local PPO| $144.00 | $360.00 Basic No BA H1417 | 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Douglas . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Douglas Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Douglas Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Douglas Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Douglas Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Douglas Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
WellCare Choice| Local
Douglas WellCare (HMO-POS)I HMO $55.00 $0.00 Enhanced No EA H1416 | 24 $3,400
WellC R Local
Douglas WellCare elit-are Bx oca $18.00 | $360.00 | Basic No AE | H1416 | 23 $3,400
(HMO) HMO
Douglas WellCare WellCare Value Local $0.00 $0.00 Enhanced No EA H1416 9 $3,900
& (HMO-POS) HMO ' ' ’




Blue Cross

Blue Cross and Medicare
DuPage Blue Shield of IL, Advantage Local PPO| $66.00 $0.00 Enhanced Yes EA H8634 3 $3,400
NM, OK Choice Plus
(PPO)
Blue Cross
Blue Cross and Medicare
DuPage Blue Shield of IL, Advantage Local PPO| $111.00 $0.00 Enhanced Yes EA H8634 4 $3,400
NM, OK Choice Premier
(PPO)
Blue C
Blue Cross Blue ue . ross
. Medicare Local
DuPage | Shield of IL, MT, _ $0.00 $0.00 | Enhanced Yes EA H3822 | 1 $3,400
Advantage Basic| HMO
NM
(HMO)
Blue C
Blue Cross Blue ue ) ross
. Medicare Local
DuPage Shield of IL, MT, . $0.00 $0.00 Enhanced Yes EA H3822 7 $4,500
NM Advantage Basic| HMO
Plus (HMO-PQOS)
Blue Cross
Blue Cross Blue Medicare
. Local
DuPage Shield of IL, MT, Advantage HMO $49.00 $0.00 Enhanced Yes EA H3822 8 $3,400
NM Premier Plus
(HMO-POS)
Cigna-
Cigna- HealthSpri Local
DuPage 'gna- ealtnopring oca $0.00 H1415 | 13 $4,500
HealthSpring Advantage HMO *
(HMO)
Cigna-
Cigna- HealthSpri Local
DuPage 'gna- ealtnopring oca $0.00 $0.00 | Enhanced |  No EA | H1415 | 21 $6,700
HealthSpring | Premier (HMO- HMO
POS)
Cigna Cigna- Local
DuPage & _ HealthSpring $25.00 $360.00 Basic No DS H1415 | 24 $4,500
HealthSpring HMO

Primary (HMO)




Community Care

Community Care

Local
DuPage Alliance of Alliance of H(I)\SI?) $0.00 $0.00 Enhanced No EA H3071 2 $3,950
Illinois, NFP Illinois (HMO)
Humana Gold
Humana Health Local
DuPage Plus H1406-028 $0.00 $0.00 Enhanced Yes EA H1406 28 $3,400
Plan, Inc. HMO
(HMO)
Humana HumanaChoice
DuPage Insurance H1418-002 Local PPO| $121.00 $360.00 | Enhanced Yes EA H1418 2 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
DuPage Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
DuPage Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
AARP
UnitedHealth Medi C | Local
DuPage nitedriealthcar | Medicare.omply — toca $0.00 | $230.00 | Enhanced |  No EA | H2654 | 33 $3,200
e ete Focus HMO
(HMO)
Health Alliance
Health Alli Local PPO
Edgar ei/le dica':ce Medicare PPO | O -, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Edgar Medicare Medicare PPO | Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Edgar eatth ATIaNCe |\ jedicare PPO10| ~° $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

Edgar Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Edgar . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Edgar Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Edgar Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Edgar Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Edgar Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Edgar Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Edgar Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Humana Gold
Edwards Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Edwards Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A

Company

121 (PFFS)




Humana

HumanaChoice

Regional
Edwards Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Edwards Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Effingham Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Effingham Care of lllinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
Coventry Health
Advantra Value
Effingham | Care of lllinois, V(PPO) Y1 LlocalPro| $14.00 $0.00 | Enhanced |  No EA | H7301 | 7 $6,000
Inc.
Health Alliance Health Alliance Local PPO
Effingham . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Effingham Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Effingham . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Effingham Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900

Medicare

Rx (PPO)




Health Alliance

Health Alli Local PPO
Effingham | oo AN nedicare PPO30| O $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Effingham Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 | 4 $5,000
Rx (PPO)
Humana HumanaChoice Regional
Effingham Insurance R5826-009 I§PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
) Regional
Effingham Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Fayette Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
C try Health
oventry .ea. Advantra Value
Fayette Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
Humana HumanaChoice .
Regional )
Fayette Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Fayette Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Ford Care of Illinois, | Advantra (PPO) [ Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Ford Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500

Inc.

(PPO)




Coventry Health

Advantra Value

Ford Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance
Health Alliance Local
Ford . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alliance Healjch Alliance Local )
Ford . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance . Local
Ford Medicare Medl.care HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alliance Healjch Alliance Local )
Ford . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMOQ)
Health Alliance Health Alliance Local
Ford Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
. . Basi
Ford Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
Ford calth ATIANCE | \redicare pPo | 02 $9.00 H1417 | 11 $5,800

Medicare

Basic (PPO)

*




Health Alliance

Health Alliance

Ford Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Ford calth ATIANCE |\ 1edicare PPO10[ °2 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Ford Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Ford . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Ford Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice Regional
Ford Insurance R5826-009 I§PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Ford Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Health Alli
Franklin | Heaith Alliance Meea:jicare I:nmcg Local $39.00 H1463 | 11 $4,200
Medicare HMO * ' ’

40 (HMO)




Health Alliance

. Health Alliance . Local )
Franklin . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
. Health Alliance . Local
Franklin Medicare Medl.care HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
. Health Alliance HeaIFh Alliance Local )
Franklin . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Franklin Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
i . . Basi
Franklin Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
Franklin ei/le dica':ce Medicare PPO | O -, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Franklin Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Franklin calth ATIANCE |\ 1edicare PPO10[ 02 $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

Franklin Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Franklin . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . .
Franklin Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice .
. Regional )
Franklin Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Franklin Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Fulton Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Fulton Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
oventry .ea. Advantra Value
Fulton Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
Humana Benefit | HumanaChoice
Fulton Plan of lllinois, H5525-004 Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700

Inc.

(PPO)




Humana

HumanaChoice

Regional
Fulton Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Fulton Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Humana Gold
Gallatin Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Gallatin Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
Gallatin Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Gallatin Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Greene Y Ca‘;e Advantra (PPO) | Local PPO|  $49.00 $0.00 | Enhanced |  No EA | Hie08 | 13 $6,700
Coventry Health .
Advantra Option| Local
G C f Mi i, 39.00 0.00 Enh d N EA H2663 6 6,350
reene are of Missouri 1 (HMO-POS) HMO S S nhance o S
Inc.
C try Health
Greene C:r\;ezf:\ilisjjuri Advantra Option|  Local $85.00 $0.00 | Enhanced |  No EA | H2663 | 2 $2,430
’ 2 (HMO) HMO ' ' ’
Inc.
Humana Humana Gold
Greene Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Greene Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A

Company

121 (PFFS)




Humana

HumanaChoice

Regional
Greene Insurance R5826-009 eg;)oona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Greene Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Humana Gold
Grundy Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Grundy Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Grundy Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Grundy Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional )
Hamilton Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Hamilton Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Hancock Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Hancock Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500

Inc.

(PPO)




Coventry Health

Advantra Value

Hancock Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Health Alliance Health Alliance Local PPO
Hancock . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Hancock . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Hancock . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Hancock Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Hancock eatth ATIaNCe |\ jedicare PPO30| ~° $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Hancock Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | HumanaChoice
Hancock Plan of Illinois, H5525-004 |Llocal PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPQO)
Humana HumanaChoice .
Regional )
Hancock Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana

HumanaChoice

Regional
Hancock Insurance Rss26-023 | o007 [ $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Humana Gold
Hardin Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Hardin Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
Hardin Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Hardin Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Henderson | Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
C try Health
oventry .ea. Advantra Value
Henderson | Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Humana Benefit | HumanaChoice
Henderson Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana HumanaChoice .
Regional )
Henderson Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Henderson Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700

Company

(Regional PPO)




UnitedHealthcar

AARP

Local

Henderson o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Coventry Health
Henry Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Henry Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Henry Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Health Alli
Health Alliance ea . ance Local
Henry Medicare Medicare HMO HMO * $39.00 H1463 11 $4,200
40 (HMO)
Health Alli
Health Alliance ea ) lance Local .
Henry i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
Health Alliance ea . ance Local
Henry Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alli
Health Alliance ea ) lance Local .
Henry i Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare ) HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Henry calth ATIANCE | \redicare oca $85.00 H1463 | 1 $3,000
Medicare HMO *

HMO20 (HMO)




Health Alliance

Health Alli Medi Local
Henry calth Allance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance
Health Alli L | PPO
Henry elav|e dica':ce Medicare PPO | %, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Henry . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQ)
Health Alliance
Health Alli L | PPO
Henry calth ATNANCE |\ 1edicare PPO10[ °2 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Henry Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli L | PPO
Henry calth ATIANCE |\ 1edicare PPO30[ 02 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Henry Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice
Henry Insurance H1418-007 |Llocal PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)




Humana

HumanaChoice

Regional
Henry Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Henry Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
UnitedHealthcar AARP Local
Henry o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Health Alliance Health Alliance Local PPO
Iroquois Medicare Medicare PPO . $9.00 H1417 | 11 $5,800
Basic (PPO)
. Health Alliance
. Health Alliance . .
Iroquois . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPO)
Health Alliance Health Alliance Local PPO
Iroquois . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
. Health Alliance
. Health Alliance . .
Iroquois Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Iroquois calth ATIANCE |\ 1edicare PPO30[ 2 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Iroquois Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000

Medicare

Rx (PPO)




Humana Humana Gold
Iroquois Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Iroquois Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
Iroquois Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Iroquois Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Health Alli
Health Alliance ea . ance Local
Jackson Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alliance Healfch Alliance Local .
Jackson i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
Health Alliance ea . ance Local
Jackson Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alliance Healjch Alliance Local .
Jackson i Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare HMO

Basic Rx (HMO)




Health Alliance

Health Alli Local
ackson | "0 ST Medicare | O | $85.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Jackson Health Alliance Medicare Local $119.00 $360.00 Basic No BA H1463 3 43,000
. . |
Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
Jackson Medicare Medicare PPO . $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Jackson . Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Jackson . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Jackson Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Jackson calth ATIANCE |\ 1edicare PPO30[ 2 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Jackson Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000

Medicare

Rx (PPO)




Humana

HumanaChoice

Regional
Jackson Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Jackson Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Jasper Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
C try Health
oventry .ea. Advantra Value
Jasper Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance
Health Alli Local PPO
Jasper ei/le dica':ce Medicare PPO | ", $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Jasper Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Jasper ealth ATIANCE |\ 1edicare PPO10[ 2 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Jasper Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Jasper Medicare PPO30 $45.00 H1417 3 $5,000

Medicare

(PPO)

*




Health Alliance

Health Alliance

Jasper Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Jasper Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Jasper Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Jasper Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Jasper Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Jasper Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional )
Jefferson Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Jefferson Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Jersey Y Ca‘;e Advantra (PPO) | Local PPO|  $49.00 $0.00 | Enhanced | No EA | Hie08 | 13 $6,700
Coventry Health .
Advantra Option| Local
J C f Mi i 39.00 0.00 Enh d N EA H2663 6 6,350
ersey are of Missouri, 1 (HMO-POS) HMO S S nhance o $6,

Inc.




Coventry Health

Advantra Option

Local

J C f Mi i 85.00 0.00 Enhanced N EA H2663 2 2,430
ersey are of Missouri 2 (HMO) HMO S S nhance o S
Inc.
Humana HumanaChoice .
Regional )
Jersey Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Jersey Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Jo Daviess Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
C try Health
. oventry .ea. Advantra Value
Jo Daviess Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Humana Humana Gold
Jo Daviess Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Jo Daviess Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
Jo Daviess Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Jo Daviess Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Medical
Medical Asszcilacies
Jo Daviess Associates Cost * $136.00 H1651 5 N/A

Health Plan, Inc.

Community Plan
(Cost)




Medical

Medical Associates
Jo Daviess Associates Cost * $136.00 H1651 9 N/A
Freedom Plan
Health Plan, Inc.
(Cost)
Medical Medical
Jo Daviess Associates Associates Cost * $106.00 H1651 3 N/A
Health Plan, Inc. |SmartPlan (Cost)
UnitedHealthcar AARP Local
Jo Daviess o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Health Alliance
Health Alliance Local
Johnson . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alli
Health Alliance ea . ance Local )
Johnson . Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance Local
Johnson . ! Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
Health Alli
Health Alliance ed . ance Local )
Johnson , Medicare HMO $35.00 $360.00 Basic No BA | H1463 | 9 $6,300
Medicare . HMO
Basic Rx (HMOQ)
Health Alliance Health Alliance Local
Joh Medi 85.00 H1463 1 3,000
onhnson Medicare edicare HMO * > >

HMO20 (HMO)




Health Alliance

Johnson Health Alliance Medicare Local $119.00 $360.00 Basic No BA H1463 3 43,000
. . |
Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
Johnson . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Johnson . Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQO)
Health Alliance Health Alliance Local PPO
Johnson . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Johnson Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Johnson calth ATIANCE |\ 1edicare PPO30[ 02 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Johnson Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Johnson Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Johnson Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A

Company

121 (PFFS)




Humana

HumanaChoice

Regional
Johnson Insurance R5826-009 eg;)oona $127.00 | $360.00 | Basic No Ds | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Johnson Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Blue Cross
Blue Cross and Medicare
Kane Blue Shield of IL, Advantage Local PPO| $66.00 $0.00 Enhanced Yes EA H8634 3 $3,400
NM, OK Choice Plus
(PPO)
Blue Cross
Blue Cross and Medicare
Kane Blue Shield of IL, Advantage Local PPO| S$111.00 $0.00 Enhanced Yes EA H8634 4 $3,400
NM, OK Choice Premier
(PPO)
Blue C
Blue Cross Blue ue . ross
. Medicare Local
Kane Shield of IL, MT, _ $0.00 $0.00 | Enhanced Yes EA H3822 | 1 $3,400
Advantage Basic| HMO
NM
(HMO)
Blue C
Blue Cross Blue ue . ross
. Medicare Local
Kane Shield of IL, MT, _ $0.00 $0.00 | Enhanced Yes EA | H3822 | 7 $4,500
NM Advantage Basic HMO
Plus (HMO-PQOS)
Blue Cross
Blue Cross Blue Medicare Local
Kane Shield of IL, MT, Advantage HMO $49.00 $0.00 Enhanced Yes EA H3822 8 $3,400
NM Premier Plus
(HMO-POS)
Cigna-
Cigna- HealthSpri Local
Kane 'gna- ealtnopring oca $0.00 H1415 | 13 $4,500
HealthSpring Advantage HMO *

(HMO)




Cigna-

Cigna- HealthSpri Local
Kane 'gna- ealtnopring oca $0.00 $0.00 | Enhanced |  No EA | H1415 | 21 $6,700
HealthSpring | Premier (HMO- HMO
POS)
Cigna Cigna- Local
Kane & _ HealthSpring $25.00 $360.00 Basic No DS H1415 | 24 $4,500
HealthSpring . HMO
Primary (HMO)
Community Care |Community Care Local
Kane Alliance of Alliance of HMO $0.00 $0.00 Enhanced No EA H3071 2 $3,950
Illinois, NFP Illinois (HMO)
Humana Gold
Humana Health Local
Kane Plus H1406-022 $23.00 $0.00 Enhanced Yes EA H1406 | 22 $6,700
Plan, Inc. HMO
(HMO)
Humana Humana Gold
Kane Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Kane Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Kane Insurance H1418-002 Local PPO| $121.00 $360.00 | Enhanced Yes EA H1418 2 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Kane Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Kane Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Meridian Health | Meridian Prime Local
Kane 0.00 0.00 Enh d No EA H5779 2 4,000
Plan (HMO) HMO 2 ° hance 2




AARP

UnitedHealth Medi C | Local
Kane nitedriealthcar | Medicarel.omply — toca $29.00 | $230.00 | Enhanced |  No EA | H2654 | 34 $3,950
e ete Plan 1 HMO
(HMO)
AARP
UnitedHealth Medi C | Local
Kane nitedriealthcar | Medicarel.ompl) — toca $79.00 $0.00 | Enhanced |  No EA | H2654 | 35 $2,900
e ete Plan 2 HMO
(HMO)
WellCare Choice Local
Kane WellCare A os; o $55.00 $0.00 | Enhanced |  No EA | H1416 | 24 $3,400
WellC R Local
Kane WellCare elit-are Bx oca $18.00 | $360.00 | Basic No AE | H1416 | 23 $3,400
(HMO) HMO
Kane WellCare WellCare Value Local $0.00 $0.00 Enhanced No EA H1416 9 $3,900
(HMO-POS) HMO ' : )
Health Alli
Health Alliance ea . ance Local
Kankakee Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alliance
Health Alliance Local
Kankakee i ! Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
Health Alliance ea . ance Local
Kankakee Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alli
Health Alliance ea ) lance Local .
Kankakee i Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare HMO

Basic Rx (HMO)




Health Alliance

Health Alli Local
Kankakee | "0 L S| Medicare | 0| $85.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Health Alli Medi Local
Kankakee | | ConAniance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Kankakee . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Kankakee . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Kankakee . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Kankakee Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Kankakee | oon AMANCE g dicare PPO30| O $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Kankakee Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000

Medicare

Rx (PPO)




Humana Humana Gold
Kankakee Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Kankakee Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Kankakee Insurance H1418-002 |Local PPO| $121.00 $360.00 | Enhanced Yes EA H1418 2 $6,700
Company (PPO)
Humana HumanaChoice .
Regional i
Kankakee Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Kankakee Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Kankakee WellCare WellCare Choice Local $55.00 $0.00 Enhanced No EA H1416 24 $3,400
(HMO-POS) HMO ’
Kankakee WellCare Wi:_lfl\j:roe) Rx ;T\;?)I $18.00 $360.00 Basic No AE H1416 23 $3,400
Kankakee WellCare W(teF:Il\C/legieP\(/)asl)ue ::I?\;?)I $0.00 $S0.00 Enhanced No EA H1416 9 $3,900
Coventry Health
Kendall Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Kendall Care of Illinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
Coventry I-.Ieailth Advantra Value
Kendall Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Humana Health Humana Gold Local
Kendall Plus H1406-022 $23.00 $0.00 Enhanced Yes EA H1406 | 22 $6,700
Plan, Inc. HMO

(HMO)




Humana Humana Gold
Kendall Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Kendall Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Kendall Insurance H1418-002 Local PPO| $121.00 $360.00 | Enhanced Yes EA H1418 2 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Kendall Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Kendall Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Health Alliance
Health Alliance Local
Knox . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alli
Health Alliance ea . ance Local )
Knox . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance . Local
Knox Medicare Medl.care HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alli
Health Alliance ed . ance Local )
Knox , Medicare HMO $35.00 $360.00 Basic No BA | H1463 | 9 $6,300
Medicare HMO

Basic Rx (HMOQ)




Health Alliance

Health Alli Local
Knox Medicae | Medicare | S % | $85.00 H1463 | 1 $3,000
i
HMO020 (HMO)
Health Alliance
Health Alli Medi Local
Knox ealth Allance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Knox Medicare Medicare PPO * $9.00 H1417 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Knox ] Medicare PPO |[Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPO)
Health Alliance Health Alliance Local PPO
Knox . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Knox Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli L | PPO
Knox calth ATIANCE |\ 1edicare PPO30[ °2 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Knox Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000

Medicare

Rx (PPO)




Humana Benefit

Humana Gold

Local

Knox Plan of lllinois, | Plus H1468-007 HMO $25.00 $0.00 Enhanced Yes EA H1468 7 $5,500
Inc. (HMO)
Humana Benefit | HumanaChoice
Knox Plan of lllinois, H5525-004 Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Humana Gold
Knox Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Knox Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Knox Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Knox Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Meridian Health | Meridian Prime Local
Kno 0.00 0.00 Enh d No EA H5779 2 4,000
X Plan (HMO) HMO 2 ° hance 2
UnitedHealthcar AARP Local
Knox o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Knox WellCare WellCare Choice Local $55.00 $0.00 Enhanced No EA H1416 24 $3,400
(HMO-POS) HMO ' ' )
WellCare Rx Local
Kno WellCare 18.00 360.00 Basi No AE H1416 | 23 3,400
X (HMO) mvo | ° 2 e 2
WellCare Value Local
Knox WellCare (HMO-PO s)“ o $0.00 $0.00 | Enhanced |  No EA | H1416 | 9 $3,900
Humana Benefit | HumanaChoice
La Salle Plan of lllinois, H5525-004 Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700

Inc.

(PPO)




Humana Humana Gold
La Salle Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
La Salle Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
La Salle Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
La Salle Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Gold
Humana Health Local
Lake Plus H1406-013 $0.00 $0.00 Enhanced Yes EA H1406 | 13 $3,400
Plan, Inc. HMO
(HMO)
Humana HumanaChoice
Lake Insurance H1418-002 Local PPO| $121.00 $360.00 | Enhanced Yes EA H1418 2 $6,700
Company (PPO)
Humana HumanaChoice Regional
Lake Insurance R5826-009 §PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Lake Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Humana Gold
Lawrence Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Lawrence Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A

Company

121 (PFFS)




Humana

HumanaChoice

Lawrence Insurance R5826-009 Reféoonal $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Lawrence Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Care
Care Improvement
Lee Improvement | Plus Medicare |Local PPO| $39.00 $300.00 Basic No BA H6528 | 30 $6,700
Plus Advantage
(PPO)
Coventry Health
Lee Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Lee Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
Coventry I-.Ieailth Advantra Value
Lee Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Humana Benefit [ HumanaChoice
Lee Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Humana Gold
Lee Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Lee Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Lee Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana HumanaChoice Regional
Lee Insurance R5826-023 PIB;O . $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Health Alliance
Health Alli Local PPO
Livingston | oo AANCE p g dicare PO | O $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Livingston Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Livingston | oo AANCE ppe dicare PPO10| O $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Livingston Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Livingston . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
L Health Alliance . )
Livingston Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | Humana Gold Local
Livingston Plan of lllinois, | Plus H1468-007 HMO $25.00 $0.00 Enhanced Yes EA H1468 7 $5,500
Inc. (HMO)
Humana Benefit | HumanaChoice
Livingston Plan of Illinois, H5525-004 |Llocal PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700

Inc.

(PPO)




Humana

HumanaChoice

Regional
Livingston Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Livingston Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Logan Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Logan Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
oventry .ea. Advantra Value
Logan Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
logan | HealthAlliance ;Zadlr:af;h::;g Local $39.00 H1463 | 11 $4,200
8 Medicare HMO * ' ’
40 (HMO)
Health Alli
Health Alliance ea . ance Local )
Logan . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
logan | HealthAlliance M(Zicare I::/Tg Local $0.00 H1463 | 8 $6,300
8 Medicare ) HMO * ' ’
Basic (HMO)
Health Alli
Health Alliance ea . ance Local )
Logan . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare HMO

Basic Rx (HMO)




Health Alliance

Health Alli Local
Logan ei/le dica':ce Medicare H&cg .| $8s.00 H1463 | 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alli Medi Local
Logan ealth Allance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Logan Medicare Medicare PPO . $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Logan . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Logan i Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Logan Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli L | PPO
Logan calth ATIANCE |\ 1edicare PPO30[ 2 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Logan Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000

Medicare

Rx (PPO)




Humana Health

Humana Gold

Local

Logan Plus H1406-030 $59.00 $360.00 | Enhanced Yes EA H1406 | 30 $6,700
Plan, Inc. HMO
(HMO)
Humana Humana Gold
Logan Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Logan Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Logan Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Logan Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Macon Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Macon Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Macon Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alli
Health Alliance ea . ance Local
Macon Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alli
Health Alliance ea . lance Local .
Macon i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO

40 Rx (HMO)




Health Alliance

Health Alliance . Local
Macon Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alli
Health Alliance ea ) lance Local .
Macon i Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Macon Medca | Medicare | S| $85.00 H1463 | 1 $3,000
HMO20 (HMO)
Health Alliance
Macon | NedlthAlliance | Medicare tocal 1 411900 | $360.00 | sasic No BA | H1463 | 3 $3,000
. . |
Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
Macon Medicare Medicare PPO . $9.00 H1417 | 11 $5,800
Basic (PPO)
. Health Alliance
Health Alliance . .
Macon . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Macon . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Macon Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900

Medicare

Rx (PPO)




Health Alliance

Health Alli Local PPO
Macon eatth ATIaNCe |\ jedicare PPO30| ~° $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Macon Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice .
Regional )
Macon Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Macon Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Macoupin Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Macoupin Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
. oventry .ea. Advantra Value
Macoupin Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alli
. Health Alliance ea . ance Local
Macoupin Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alli
) Health Alliance ea ) lance Local .
Macoupin . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO

40 Rx (HMO)




Health Alliance

. Health Alliance . Local
Macoupin Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alli
. Health Alliance ea ) lance Local .
Macoupin . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Macoupin ei/le dica':ce Medicare H&cg .| $8s.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Macoupin | Hearth Alliance | Medicare tocal 1 411900 | $360.00 | sasic No BA | H1463 | 3 $3,000
. . |
P Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
Macoupin . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
. Health Alliance
. Health Alliance . .
Macoupin Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Macoupin . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
. Health Alliance
. Health Alliance . .
Macoupin Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900

Medicare

Rx (PPO)




Health Alliance

Health Alli Local PPO
Macoupin | oo ANANCE e dicare PPO30| 0 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Macoupin Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice .
. Regional )
Macoupin Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Macoupin Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
i Coventry Health
Madison Care Advantra (PPO) | Local PPO| $49.00 $0.00 Enhanced No EA H1608 | 13 $6,700
C try Health
Madison C:r\;ezf:\tlis:c?uri Advantra Option|  Local $39.00 $0.00 | Enhanced | No EA | H2663 | 6 $6,350
| 1 (HMO-POS) HMO ' ' ’
Inc.
Coventry Health .
Advantra Option| Local
Madi C f Mi i 85.00 0.00 Enh d N EA H2663 2 2,430
adison are of Missouri, 2 (HMO) HMO S S nhance o $2,
Inc.
C try Health
Madison C:r\;ezfxis:juri Gold Advantage | Local $0.00 $0.00 | Enhanced | No EA | H2663 | 5 $3,400
’ (HMO) HMO ' ' ’
Inc.
Essence Essence Local
Madison Advantage $0.00 $0.00 Enhanced No EA H2610 5 $2,375
Healthcare HMO
(HMO)
Essence
. Essence Local
Madison Advantage Plus $79.00 $0.00 | Enhanced Yes EA H2610 | 6 $2,175
Healthcare HMO
(HMO)
Humana Gold
. Humana Health Local
Madison Plus H2649-023 $0.00 $175.00 | Enhanced Yes EA H2649 23 $3,700
Plan, Inc. HMO

(HMO)




Humana Humana Gold
Madison Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Madison Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Madison Insurance H1716-001 |Local PPO| $81.00 $250.00 | Enhanced Yes EA H1716 1 $6,700
Company (PPO)
Humana HumanaChoice .
. Regional )
Madison Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Madison Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
AARP
. UnitedHealthcar . Local
Madison . MedicareCompl HMO $0.00 $290.00 | Enhanced No EA H2654 | 13 $2,900
ete (HMO)
AARP
UnitedHealth Medi C |
Madison | coreaihear Medicaretomply o aippo| $39.00 | $200.00 | Enhanced |  No EA | H2228 | 30 $4,900
e ete Choice
(PPQO)
WellCare Choice Local
Madison WellCare (HMO-POS)I HMO $55.00 $0.00 Enhanced No EA H1416 | 24 $3,400
WellC R Local
Madison WellCare elit-are Bx oca $18.00 | $360.00 | Basic No AE | H1416 | 23 $3,400
(HMO) HMO
Madison WellCare WellCare Value Local $0.00 $0.00 Enhanced No EA H1416 9 $3,900
(HMO-POS) HMO ' ' ’
Humana HumanaChoice .
. Regional )
Marion Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana HumanaChoice Regional
Marion Insurance R5826-023 PIgDO . $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Marshall Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Marshall Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
oventry .ea. Advantra Value
Marshall Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance
Health Alliance Local
Marshall . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alli
Health Alliance ea . ance Local )
Marshall . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance Local
Marshall . ! Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
Health Alli
Health Alliance ea . ance Local )
Marshall . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMOQ)
Health Alliance Health Alliance Local
Marshall Medi . H14 1
arsha Medicare edicare HMO * $85.00 63 $3,000

HMO20 (HMO)




Health Alliance

Health Alli Medi Local
Marshall ealth Allance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Marshall . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Marshall . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPO)
Health Alliance Health Alliance Local PPO
Marshall . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Marshall Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Marshall calth ATIANCE |\ 1edicare PPO30[ 02 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Marshall Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | Humana Gold Local
Marshall Plan of Illinois, | Plus H1468-007 HMO $25.00 $0.00 Enhanced Yes EA H1468 7 $5,500
Inc. (HMO)
Humana Benefit | HumanaChoice
Marshall Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700

Inc.

(PPO)




Humana

HumanaChoice

Regional
Marshall Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Marshall Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
UnitedHealthcar AARP Local
Marshall o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Coventry Health
Mason Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Mason Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Mason Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alli
Health Alliance ea . ance Local
Mason Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alli
Health Alliance ea . ance Local .
Mason i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
Mason | Health Alliance Meea::iicare |:nMc; Local $0.00 H1463 | 8 $6,300
Medicare HMO * ' ’

Basic (HMO)




Health Alliance

Health Alliance . Local )
Mason . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMOQ)
Health Alliance Health Alliance Local
Mason Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
M 119.00 360.00 Basi N BA H1463 3 3,000
ason Medicare HMO20 Rx hvo | ° 2 aste © >3,
(HMO)
Health Alliance
Health Alli Local PPO
Mason Medicane | Medicare PO | 7%, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Mason Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Mason ealth ATIANCE |\ 1edicare PPO10[ 02 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Mason Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Mason Medicare PPO30 $45.00 H1417 3 $5,000

Medicare

(PPO)

*




Health Alliance

Health Alliance

Mason Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Mason Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Mason Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Mason Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Mason Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional )
Massac Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Massac Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Health Alliance Health Alliance Local PPO
McDonough . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
McDonough Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800

Medicare

Basic Rx (PPO)




Health Alliance

Health Alli Local PPO
McDonough | o AHANCE o dicare PPO10[ 02 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
McDonough Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
McDonough . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
McDonough Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | HumanaChoice
McDonough | Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana HumanaChoice Regional
McDonough Insurance R5826-009 EPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
McDonough Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Community Care |Community Care Local
McHenry Alliance of Alliance of HMO $0.00 $0.00 Enhanced No EA H3071 2 $3,950
Illinois, NFP Illinois (HMO)
Humana Health Humana Gold Local
McHenry Plus H1406-022 $23.00 $0.00 Enhanced Yes EA H1406 22 $6,700
Plan, Inc. HMO

(HMO)




Humana Humana Gold
McHenry Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
McHenry Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
McHenry Insurance H1418-002 Local PPO| $121.00 $360.00 | Enhanced Yes EA H1418 2 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
McHenry Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
McHenry Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
McHenry Meridian Health | Meridian Prime Local $0.00 $0.00 Enhanced No EA H5779 2 $4,000
Plan (HMO) HMO
Coventry Health
McLean Care of Illinois, | Advantra (PPO) [ Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
McLean Care of Illinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
Coventry I-.Ieailth Advantra Value
McLean Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance
Mclean | HedlthAlliance |\ arermo | 2% | ¢30.00 H1463 | 11 $4,200
Medicare HMO * ’

40 (HMO)




Health Alliance

Health Alliance . Local )
MclLean . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
Health Alliance ea . ance Local
McLean . Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
Health Alliance HeaIFh Alliance Local )
McLean . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
McLean Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
. . Basi
MclLean Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
McLean ei/le dica':ce Medicare PPO | ", $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
McLean Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
McLean ealth ATIANCE |\ 1edicare PPO10[ 02 $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

McLean Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
McLean . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
McLean Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | Humana Gold Local
McLean Plan of lllinois, | Plus H1468-007 HMO $25.00 $0.00 Enhanced Yes EA H1468 7 $5,500
Inc. (HMO)
Humana Benefit | HumanaChoice
McLean Plan of Illinois, H5525-004 |Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Humana Gold
McLean Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
McLean Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
McLean Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
McLean Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700

Company

(Regional PPO)




AARP

UnitedHealth Medi C | Local
Mclean | - edneaithcar)iiedicarebompl) —toca $0.00 $0.00 | Enhanced |  No EA | H2654 | 37 $3,400
e ete Access HMO
(HMO)
Coventry Health
Menard Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Menard Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
oventry .ea. Advantra Value
Menard Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alliance
Health Alliance Local
Menard . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alliance HeaIFh Alliance Local )
Menard . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance Local
Menard . ! Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
Health Alliance HeaIFh Alliance Local )
Menard , Medicare HMO $35.00 $360.00 Basic No BA | H1463 | 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
M Medi . H14 1
enard Medicare edicare HMO * $85.00 63 $3,000

HMO20 (HMO)




Health Alliance

Health Alli Medi Local
Menard ealth Afliance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Menard Medicare Medicare PPO . $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Menard . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Menard . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Menard Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli L | PPO
Menard calth ATIANCE |\ 1edicare PPO30[ 02 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Menard Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice
Menard Insurance H1418-007 |Llocal PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)




Humana

HumanaChoice

Regional
Menard Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Menard Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Mercer Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Mercer Care of lllinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
oventry .ea. Advantra Value
Mercer Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Health Alliance Healfch Alliance Local
Mercer . Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alli
Health Alliance ed . ance Local )
Mercer i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
Health Alliance ea . lance Local
Mercer . Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
Health Alli
Health Alliance ea . ance Local )
Mercer . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare HMO

Basic Rx (HMO)




Health Alliance

Health Alli Local
Mercer | "0 DS | Medicare | O | $85.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Health Alli Medi Local
Mercer ealth Afliance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Mercer Medicare Medicare PPO . $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Mercer . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Mercer . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Mercer Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Mercer calth ATIANCE |\ 1edicare PPO30[ 2 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Mercer Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000

Medicare

Rx (PPO)




Humana HumanaChoice
Mercer Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Mercer Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Mercer Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Mercer Meridian Health | Meridian Prime Local $0.00 $0.00 Enhanced No EA H5779 2 $4,000
Plan (HMO) HMO
AARP
UnitedHealthcar . Local
Mercer . MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Coventry Health
Monroe Care Advantra (PPO) | Local PPO| $49.00 $0.00 Enhanced No EA H1608 | 13 $6,700
Coventry Health .
Advantra Option| Local
M C f Mi i 39.00 0.00 Enhanced N EA H2663 6 6,350
onroe are of Missouri 1 (HMO-POS) HMO S S nhance o S
Inc.
C try Health
Monroe C:r\;ezf:\tlis:c?uri Advantra Option|  Local $85.00 $0.00 | Enhanced |  No EA | H2663 | 2 $2,430
’ 2 (HMO) HMO ' ' ’
Inc.
Coventry Health
Gold Advantage Local
Monroe Care of Missouri, (HI\;I/O) & HMO $0.00 $0.00 Enhanced No EA H2663 5 $3,400
Inc.
Essence
Essence Local
Monroe Advantage $0.00 $0.00 | Enhanced No EA H2610 | 5 $2,375
Healthcare HMO
(HMO)
Essence Essence Local
Monroe Advantage Plus $79.00 $0.00 Enhanced Yes EA H2610 6 $2,175
Healthcare HMO
(HMO)
Humana HumanaChoice
Monroe Insurance H1716-001 Local PPO| $81.00 $250.00 | Enhanced Yes EA H1716 1 $6,700
Company (PPO)




Humana

HumanaChoice

Regional
Monroe Insurance R5826-009 effona $127.00 | $360.00 | Basic No Ds | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Monroe Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
UnitedHealthcar AARP Local
Monroe o MedicareCompl HMO $0.00 $290.00 | Enhanced No EA H2654 | 13 $2,900
ete (HMO)
AARP
UnitedHealth Medi C |
Monroe |~ careaithcar) VIedicaretomply, -1 ppo| $39.00 | $200.00 | Enhanced |  No EA | H2228 | 30 $4,900
e ete Choice
(PPO)
Monroe WellCare WellCare Choice Local $55.00 $0.00 Enhanced No EA H1416 24 $3,400
(HMO-POS) HMO ' ' ’
WellCare Rx Local
Monroe WellCare 18.00 360.00 Basi No AE H1416 | 23 3,400
(HMO) HMO 2 2 e 2
WellCare Value Local
Monroe WellCare (MO Os)“ o $0.00 $0.00 | Enhanced |  No EA | H1416 | 9 $3,900
Coventry Health
Montgomery | Care of lllinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
C try Health
oventry .ea. Advantra Value
Montgomery | Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alli
Montgomery | Hea th Alliance Mzadicare I::/Tce) Local $39.00 H1463 | 11 $4,200
& ¥ Medicare HMO * ) ’

40 (HMO)




Health Alliance

Health Alliance . Local )
Montgomery i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
Health Alliance ea . ance Local
Montgomery Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alli
Health Alliance ea . ance Local )
Montgomery : Medicare HMO $35.00 $360.00 Basic No BA H1463 | 9 $6,300
Medicare . HMO
Basic Rx (HMOQ)
Health Alliance Health Alliance Local
Montgomery Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
Mont 119.00 360.00 Basi N BA H1463 3 3,000
OMEOMENY| Medicare HMO20 Rx hvo | 7 2 aste © 2
(HMO)
Health Alliance
Health Alli L | PPO
Montgomery ei/le dica":':ce Medicare PPO | O ", $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Montgomery Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli L | PPO
Montgomery | oo AN p e dicare PPO10| 0 $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

Montgomery Medicare Medicare PPO10| Local PPO| $144.00 | $360.00 Basic No BA H1417 | 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Montgomery i Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
) Health Alliance
Health Alliance . .
Montgomery Medicare Medicare PPO30| Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Montgomery Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Montgomery Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Montgomery Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Montgomery Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Morgan Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Morgan Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
Coventry Health
Advantra Value
Morgan | Care of lllinois, | " "1 Local PPO|  $14.00 $0.00 | Enhanced | No EA | H7301 | 7 $6,000

Inc.

(PPO)




Health Alliance

Health Alliance . Local
Morgan Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alli
Health Alliance ea ) lance Local .
Morgan i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
Health Alliance ea . ance Local
Morgan Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alli
Health Alliance ea ) lance Local .
Morgan i Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Morgan ei/le dica':ce Medicare H&cg .| $8s.00 H1463 | 1 $3,000
HMO20 (HMO)
Health Alliance
Morgan | HealthAlliance | Medicare tocal 1 411900 | $360.00 | sasic No BA | H1463 | 3 $3,000
. . |
g Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
Morgan i Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Morgan Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800

Medicare

Basic Rx (PPQ)




Health Alliance

Health Alli Local PPO
Morgan eatth ATIaNCe |\ jedicare PPO10| ~° $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Morgan Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Morgan . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Morgan Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice
Morgan Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Morgan Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Morgan Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Moultrie Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Moultrie Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500

Inc.

(PPO)




Coventry Health

Advantra Value

Moultrie Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
. Health Alliance Healfch Alliance Local
Moultrie . Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
. Health Alliance HeaIFh Alliance Local )
Moultrie . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance Local
Moultrie . ! Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
. Health Alliance HeaIFh Alliance Local )
Moultrie , Medicare HMO $35.00 $360.00 Basic No BA | H1463 | 9 $6,300
Medicare ) HMO
Basic Rx (HMOQ)
Health Alliance Health Alliance Local
Moultrie Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
i . . Basi
Moultrie Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
Moultrie calth ATIANCE | \redicare pPo | 02 $9.00 H1417 | 11 $5,800

Medicare

Basic (PPO)

*




Health Alliance

Health Alliance

Moultrie Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Moultrie calth ATIANCE |\ 1edicare PPO10[ 02 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Moultrie Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Moultrie . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . .
Moultrie Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Moultrie Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Moultrie Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Moultrie Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
. Regional )
Moultrie Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana

HumanaChoice

Moultrie Insurance R5826-023 Rﬁﬁ'grla' $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Care
Care Improvement
Ogle Improvement | Plus Medicare |Local PPO| $39.00 $300.00 Basic No BA H6528 | 30 $6,700
Plus Advantage
(PPO)
Community Care |Community Care Local
Ogle Alliance of Alliance of HMO $0.00 $0.00 Enhanced No EA H3071 2 $3,950
Illinois, NFP Illinois (HMO)
Coventry Health
Ogle Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Ogle Care of Illinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
Coventry I-.Ieailth Advantra Value
Ogle Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Humana Benefit | HumanaChoice
Ogle Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Humana Gold
Ogle Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Ogle Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Ogle Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana HumanaChoice Regional
Ogle Insurance R5826-023 PIB;O . $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Peoria Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Peoria Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
. oventry .ea. Advantra Value
Peoria Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
C try Health
Peoria C:r\;ezf:\tlis:juri Coventry Total | Local $0.00 $0.00 | Enhanced |  No EA | H2663 | 17 $4,200
"| Care (HMO) HMO ' ' ’
Inc.
Health Alli
. Health Alliance ea . ance Local
Peoria Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alli
. Health Alliance ea . ance Local .
Peoria i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
. Health Alliance ea . ance Local
Peoria Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
. Health Alliance Healjch Alliance Local )
Peoria i Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare HMO

Basic Rx (HMO)




Health Alliance

Health Alli Local
Peoria Medicae | Medicare | S| $85.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Health Alli Medi Local
Peoria ealth Afllance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Peoria Medicare Medicare PPO . $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Peoria . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPO)
Health Alliance Health Alliance Local PPO
Peoria . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Peoria Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Peoria calth ATIANCE |\ 1edicare PPO30[ 2 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Peoria Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000

Medicare

Rx (PPO)




Humana Benefit

Humana Gold

Local

Peoria Plan of lllinois, | Plus H1468-007 HMO $25.00 $0.00 Enhanced Yes EA H1468 7 $5,500
Inc. (HMO)
Humana Benefit | HumanaChoice
Peoria Plan of lllinois, H5525-004 |Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Humana Gold
Peoria Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Peoria Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
Peoria Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Peoria Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Peoria Merld:j;nHealth Merl(cli-:i:oF;rlme II:IcIJ\;a(\)I $0.00 $0.00 Enhanced No EA H5779 2 $4,000
UnitedHealthcar AARP Local
Peoria o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Peoria WellCare WellCare Choice Local $55.00 $0.00 Enhanced No EA H1416 24 $3,400
(HMO-POS) HMO ’
Peoria WellCare Wi:-lfli;roe) Rx II:I(IJ\(/:IEC])I $18.00 $360.00 Basic No AE H1416 23 $3,400
Peoria WellCare W(e|_I|II\C/|aOrieP\(/)asl)ue ::I?\;?)I $0.00 $S0.00 Enhanced No EA H1416 9 $3,900




Health Alliance

Health Alli Local
Perry ei/le dica':ce Medicare HMO H'\(jlcg .| $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alliance
Health Alliance Local
Perry . ! Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alli Local
Perry ei/le dica':ce Medicare HMO H&Coa .| s0.00 H1463 | 8 $6,300
Basic (HMO)
Health Alliance
Health Alliance Local
Perry . ! Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Perry ei/le dica":':ce Medicare H&Cg . | $8s.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Health Alli Medi Local
Perry ealth Allance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Perry Medicare Medicare PPO N $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Perry Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800

Medicare

Basic Rx (PPQO)




Health Alliance

Health Alli Local PPO
Perry calth ATIANCE |\ 1edicare PPO10[ 2 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Perry Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Perry . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Perry Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice .
Regional )
Perry Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Perry Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Piatt Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Piatt Care of lllinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
Coventry Health
Advantra Value
Piatt Care of lllinois, | " Y1 LlocalPro| $14.00 $0.00 | Enhanced | No EA | H7301 | 7 $6,000

Inc.

(PPO)




Health Alliance

. Health Alliance . Local
Piatt Medicare Medicare HMO HMO * $39.00 H1463 11 $4,200
40 (HMO)
Health Alli
. Health Alliance ea ) lance Local .
Piatt i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
. Health Alliance ea . ance Local
Piatt Medicare Medicare HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alli
. Health Alliance ea ) lance Local .
Piatt i Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Piatt Medicae | Medicare | S| $85.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Piatt Health Alliance | Medicare tocal 1 11900 | $360.00 | Basic No BA | H1463 | 3 $3,000
. . |
Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
Piatt Medicare Medicare PPO * $9.00 H1417 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Piatt Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800

Medicare

Basic Rx (PPQO)




Health Alliance

Health Alli Local PPO
Piatt eatth ATIaNCe |\ jedicare PPO10| ~° $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Piatt Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Piatt . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . .
Piatt Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice .
. Regional )
Piatt Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Piatt Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Pike Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Pike Care of lllinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
Coventry Health
Advantra Value
Pike Care of lllinois, | " Y1 LlocalPro| $14.00 $0.00 | Enhanced |  No EA | H7301 | 7 $6,000

Inc.

(PPO)




Health Alliance

Health Alli Local PPO
Pike Medicae | Medicare PO | %, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Pike Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Pike ealth ATIANCE |\ 1edicare PPO10[ 02 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Pike Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Pike . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . .
Pike Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Pike Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Pike Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Pike Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)




Humana

HumanaChoice

Regional
Pike Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Pike Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Humana Gold
Pope Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Pope Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Pope Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Pope Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional )
Pulaski Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Pulaski Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Health Alli
Putnam Health Alliance Meea:jicare I:nMC; Local $39.00 H1463 | 11 $4,200
Medicare HMO * ' ’

40 (HMO)




Health Alliance

Health Alliance . Local )
Putnam . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance Healfch Alliance Local
Putnam . Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
Health Alli
Health Alliance ea . ance Local )
Putnam : Medicare HMO $35.00 $360.00 Basic No BA H1463 | 9 $6,300
Medicare . HMO
Basic Rx (HMOQ)
Health Alliance Health Alliance Local
Putnam Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
. . Basi
Putnam Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
Putnam | 70 10 | Medicare PO | O, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Putnam Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Putnam calth ATIANCE |\ 1edicare PPO10[ 2 $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

Putnam Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Putnam . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Putnam Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | HumanaChoice
Putnam Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana HumanaChoice Regional
Putnam Insurance R5826-009 I§PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Putnam Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
AARP
UnitedHealth Local
Putnam | e eea A" MedicareCompl HT\;Z $39.00 | $225.00 | Enhanced | No EA | H5253 | 46 $3,900
ete (HMO)
Coventry Health
Randolph Care Advantra (PPO) | Local PPO| $49.00 $0.00 Enhanced No EA H1608 | 13 $6,700
Coventry Health .
Advantra Option| Local
Randolph |C f Mi i 39.00 0.00 Enhanced N EA H2663 6 6,350
andolp are of Missouri 1 (HMO-POS) HMO S S nhance o S
Inc.
Coventry Health .
Advantra Option| Local
R Iph |C f Mi i 85.00 0.00 Enh d N EA H2663 2 2,430
andolp are of Missouri, 2 (HMO) HMO S S nhance o) S

Inc.




Humana Humana Gold
Randolph Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Randolph Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Randolph Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Randolph Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Humana Gold
Richland Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Richland Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Richland Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice Regional
Richland Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Richland Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Rock Island | Care of lllinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Rock Island | Care of lllinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500

Inc.

(PPO)




Coventry Health

Advantra Value

Rock Island | Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Health Alliance
Health Alliance Local
Rock Island . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alliance HeaIFh Alliance Local )
Rock Island . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance Local
Rock Island . ! Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
Health Alliance HeaIFh Alliance Local )
Rock Island . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare ) HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Rock Island Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
. . Basi
Rock Island Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
RockIsland | oo ANANCE 4\ a e dicare PO | 0 $9.00 H1417 | 11 $5,800

Medicare

Basic (PPO)

*




Health Alliance

Health Alliance

Rock Island Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
RockIsland | oo ANANCE Hpy o dicare PPO10| O $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Rock Island Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Rock Island . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Rock Island Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Humana Gold
Rock Island Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Rock Island Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Rock Island Insurance H1418-007 |Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice Regional
Rock Island Insurance R5826-009 IfPO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana HumanaChoice Regional
Rock Island Insurance R5826-023 PIB;O . $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Meridian Health | Meridian Prime Local
Rock Island 0.00 0.00 Enh d No EA H5779 2 4,000
Plan (HMO) HMO 2 2 hance 2
UnitedHealthcar AARP Local
Rock Island o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Health Alliance
Health Alliance Local
Saline . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alli
. Health Alliance ea . ance Local )
Saline . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
. Health Alliance . Local
Saline Medicare Medl.care HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alli
. Health Alliance ea . ance Local )
Saline , Medicare HMO $35.00 $360.00 Basic No BA | H1463 | 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Sali Medi 85.00 H1463 1 3,000
aline Medicare edicare HMO * > >

HMO20 (HMO)




Health Alliance

Saline | HealthAlliance | Medicare tocal 1« 11900 | $360.00 | sasic No BA | H1463 | 3 $3,000
. . |
Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
Saline Medicare Medicare PPO . $9.00 H1417 | 11 $5,800
Basic (PPO)
. Health Alliance
. Health Alliance . .
Saline . Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Medicare .
Basic Rx (PPO)
Health Alliance Health Alliance Local PPO
Saline . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
. Health Alliance
. Health Alliance . ,
Saline Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Saline ealth ATIANCE |\ 1edicare PPO30[ 02 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Saline Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice .
. Regional )
Saline Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana HumanaChoice Regional
Saline Insurance R5826-023 PIB;O . $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Sangamon Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Sangamon | Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
oventry .ea. Advantra Value
Sangamon Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
sangamon | Health Alliance ;Zadlr:af;h::/fg Local $39.00 H1463 | 11 $4,200
8 Medicare HMO * ' ’
40 (HMO)
Health Alli
Health Alliance ea . ance Local )
Sangamon i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alli
sangamon | Health Alliance Mzadicare I::/Tg Local $0.00 H1463 | 8 $6,300
8 Medicare ) HMO * ' ’
Basic (HMO)
Health Alli
Health Alliance ea . ance Local )
Sangamon . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Medi . H14 1
Sangamon Medicare edicare HMO * $85.00 63 $3,000

HMO20 (HMO)




Health Alliance

sangamon | Health Alliance | Medicare tocal 1 11900 | $360.00 | sasic No BA | H1463 | 3 $3,000
. . |
& Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
Sangamon . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
. Health Alliance
Health Alliance . .
Sangamon Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPQ)
Health Alliance Health Alliance Local PPO
Sangamon . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Sangamon Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Sangamon | o ATIANCE g dicare PPO30| O $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Sangamon Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Gold
Humana Health Local
Sangamon Plus H1406-030 $59.00 $360.00 | Enhanced Yes EA H1406 30 $6,700
Plan, Inc. HMO
(HMO)
Humana Humana Gold
Sangamon Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A

Company

008 (PFFS)




Humana Humana Gold
Sangamon Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
Sangamon Insurance H1418-007 |Llocal PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Sangamon Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Sangamon Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Health Alliance
Health Alli Local PPO
Schuyler calth ATIANCE | \redicare pPo | 02 $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Schuyler Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Schuyler ealth ATIANCE |\ 1edicare PPO10[ 02 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Schuyler Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Schuyler Medicare PPO30 $45.00 H1417 3 $5,000

Medicare

(PPO)

*




Health Alliance

Health Alliance

Schuyler Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | HumanaChoice
Schuyler Plan of Illinois, H5525-004 |Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Humana Gold
Schuyler Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Schuyler Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Schuyler Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Schuyler Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Scott Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Scott Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
Coventry I-.|ea.lth Advantra Value
Scott Care of Illinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Allian
Scott Health Alliance M(Zicare Ijl\/lcg Local 1 ¢34 00 H1463 | 11 $4,200
Medicare HMO * ’

40 (HMO)




Health Alliance

Health Alliance . Local )
Scott . Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance . Local
Scott Medicare Medl.care HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alliance HeaIFh Alliance Local )
Scott ] Medicare HMO $35.00 $360.00 Basic No BA H1463 | 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Scott Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
. . Basi
Scott Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
Scott ei/le dica':ce Medicare PPO | -, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Scott Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Scott ealth ATIANCE |\ 1edicare PPO10[ 2 $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

Scott Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Scott . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Scott Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice
Scott Insurance H1418-007 Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
Regional )
Scott Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Scott Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Shelby Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Shelby Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Shelby Care of lllinois, Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000

Inc.

(PPO)




Humana

HumanaChoice

Regional
Shelby Insurance R5826-009 egfona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Shelby Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
C try Health
St. Clair °Venc2;e ®aN | Advantra (PPO) | Local PPO|  $49.00 $0.00 | Enhanced |  No EA | Hie08 | 13 $6,700
Coventry Health .
Advantra Option| Local
St. Clair | Care of Missouri, 1V(HM O-P?) ;) o $39.00 $0.00 | Enhanced |  No EA | H2663 | 6 $6,350
Inc.
C try Health
st. Clair C:r\;ezf:\tlis:juri Advantra Option|  Local $85.00 $0.00 | Enhanced |  No EA | H2663 | 2 $2,430
' ’ 2 (HMO) HMO ' ' ’
Inc.
Coventry Health
Gold Advantage Local
St. Clair Care of Missouri, (HI\;I/O) & HMO $0.00 $0.00 Enhanced No EA H2663 5 $3,400
Inc.
Essence
. Essence Local
St. Clair Advantage $0.00 $0.00 Enhanced No EA H2610 5 $2,375
Healthcare HMO
(HMO)
Essence Essence Local
St. Clair Advantage Plus $79.00 $0.00 Enhanced Yes EA H2610 6 $2,175
Healthcare HMO
(HMO)
Humana Gold
. Humana Health Local
St. Clair Plus H2649-023 $0.00 $175.00 | Enhanced Yes EA H2649 23 $3,700
Plan, Inc. HMO
(HMO)
Humana Humana Gold
St. Clair Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
St. Clair Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice
St. Clair Insurance H1716-001 |Local PPO| $81.00 $250.00 | Enhanced Yes EA H1716 1 $6,700
Company (PPO)




Humana

HumanaChoice

Regional
st. Clair Insurance R5826-009 effona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
St. Clair Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
UnitedHealthcar AARP Local
St. Clair o MedicareCompl HMO $0.00 $290.00 | Enhanced No EA H2654 | 13 $2,900
ete (HMO)
AARP
UnitedHealth Medi C |
St. Clair | - reoneannear edicaretompty o oippo|  $39.00 | $200.00 | Enhanced | No EA | H2228 | 30 $4,900
e ete Choice
(PPO)
St. Clair WellCare WellCare Choice Local $55.00 $0.00 Enhanced No EA H1416 24 $3,400
' (HMO-POS) HMO ' ' ’
WellCare Rx Local
St. Clair WellCare 18.00 360.00 Basi No AE H1416 | 23 3,400
' (HMO) HMO 2 2 e 2
WellCare Value Local
St. Clair WellCare (HMO-POS)U HMO $0.00 $0.00 Enhanced No EA H1416 9 $3,900
Coventry Health
Stark Care of Illinois, | Advantra (PPO) [ Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Stark Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Stark Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Health Alli
Stark Health Alliance Meea::iicare I:nMC; Local $39.00 H1463 | 11 $4,200
Medicare HMO * ' ’

40 (HMO)




Health Alliance

Health Alliance . Local )
Stark . Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alliance . Local
Stark Medicare Medl.care HMO HMO * $0.00 H1463 8 $6,300
Basic (HMO)
Health Alliance HeaIFh Alliance Local )
Stark ] Medicare HMO $35.00 $360.00 Basic No BA H1463 | 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Stark Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
. . Basi
Stark Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli L | PPO
Stark ei/le dica':ce Medicare PPO | -, $9.00 H1417 | 11 $5,800
Basic (PPO)
Health Alliance Health Alliance
Stark Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli L | PPO
Stark ealth ATIANCE |\ 1edicare PPO10[ 2 $110.00 H1417 | 1 $3,900

Medicare

(PPO)

*




Health Alliance

Health Alliance

Stark Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Stark . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Stark Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | Humana Gold Local
Stark Plan of lllinois, | Plus H1468-007 HMO $25.00 $0.00 Enhanced Yes EA H1468 7 $5,500
Inc. (HMO)
Humana Benefit | HumanaChoice
Stark Plan of lllinois, H5525-004 Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana HumanaChoice Regional
Stark Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Stark Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
. AARP
stark | UnitedHealthear|  ticarecompl ET\;?)I $39.00 | $225.00 | Enhanced |  No EA | H5253 | 46 $3,900
€ ete (HMO)
Coventry Health
Stephenson | Care of Illinois, | Advantra (PPO) | Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Stephenson | Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500

Inc.

(PPO)




Coventry Health

Advantra Value

Stephenson | Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Humana Benefit | HumanaChoice
Stephenson | Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Gold
Humana Health Local
Stephenson Plus H1406-026 $19.00 $0.00 Enhanced Yes EA H1406 | 26 $5,500
Plan, Inc. HMO
(HMO)
Humana Humana Gold
Stephenson Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Stephenson Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Stephenson Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Stephenson Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Tazewell Care of Illinois, | Advantra (PPO) [ Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Tazewell Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
C try Health
oventry .ea. Advantra Value
Tazewell Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced No EA H7301 7 $6,000
Inc.
Coventry Health
. .| Coventry Total Local
T I |C fM 0.00 0.00 Enhanced N EA H2663 | 17 4,200
azewe are of Missouri, Care (HMO) HMO S S nhance o S4,

Inc.




Health Alliance

Health Alli Local
Tazewell ei/le dica':ce Medicare HMO H'\(jlcg . | $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alliance
Health Alliance Local
Tazewell . ! Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alli Local
Tazewell | 0 FTC | Medicareivo | P 5L | $0.00 H1463 | 8 $6,300
Basic (HMO)
Health Alliance
Health Alliance Local
Tazewell . ! Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Tazewell | 0 0P| Medicare | 5L | $85.00 H1463 | 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alli Medi Local
Tazewell ealth Allance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Tazewell . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Tazewell Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800

Medicare

Basic Rx (PPO)




Health Alliance

Health Alli Local PPO
Tazewell ealth ATIANCE |\ 1edicare PPO10[ 2 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
Health Alliance . )
Tazewell Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Tazewell . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
Health Alliance . .
Tazewell Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | Humana Gold Local
Tazewell Plan of lllinois, | Plus H1468-007 HMO $25.00 $0.00 Enhanced Yes EA H1468 7 $5,500
Inc. (HMO)
Humana Benefit | HumanaChoice
Tazewell Plan of lllinois, H5525-004 Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana Humana Gold
Tazewell Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Tazewell Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
Regional )
Tazewell Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana HumanaChoice Regional
Tazewell Insurance R5826-023 PIB;O . $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Meridian Health | Meridian Prime Local
Tazewell 0.00 0.00 Enh d No EA H5779 2 4,000
zew Plan (HMO) HMO 2 ° hance 2
UnitedHealthcar AARP Local
Tazewell o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
Tazewell WellCare WellCare Choice|  Local $55.00 $0.00 Enhanced No EA H1416 | 24 $3,400
(HMO-POS) HMO ' ' ’
WellCare Rx Local
Tazewell WellCare 18.00 360.00 Basi No AE H1416 | 23 3,400
zew (HMO) hvo | ° 2 asie >
WellCare Value Local
Tazewell WellCare (HMO-PO s)“ o $0.00 $0.00 | Enhanced | No EA | H1416 | 9 $3,900
Humana Humana Gold
Union Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Union Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
Union Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Union Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Vermilion Care of Illinois, | Advantra (PPO) [ Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Vermilion Care of lllinois, Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500

Inc.

(PPO)




Coventry Health

Advantra Value

Vermilion Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced No EA H7301 7 $6,000
Inc.
o Health Alliance Healfch Alliance Local
Vermilion . Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
- Health Alliance HeaIFh Alliance Local )
Vermilion i Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
o Health Alliance Healfch Alliance Local
Vermilion . Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
. Health Alliance HeaIFh Alliance Local )
Vermilion , Medicare HMO $35.00 $360.00 Basic No BA | H1463 | 9 $6,300
Medicare ) HMO
Basic Rx (HMO)
Health Alliance Health Alliance Local
Vermilion Medicare Medicare HMO * $85.00 H1463 1 $3,000
HMO20 (HMO)
Health Alliance
Health Alliance Medicare Local
- . ' Basi
Vermilion Medicare HMO20 Rx HMO $119.00 $360.00 asic No BA H1463 3 $3,000
(HMO)
Health Alliance
Health Alli Local PPO
Vermilion | oo ANANCE Hp g dicare PO | 0 $9.00 H1417 | 11 $5,800

Medicare

Basic (PPO)

*




Health Alliance

Health Alliance

Vermilion Medicare Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance
Health Alli Local PPO
Vermilion | oo ANANCE e dicare PPO10| 0 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
- Health Alliance . )
Vermilion Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Vermilion . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Vermilion Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice
Vermilion Insurance H1418-007 |Local PPO| $101.00 $360.00 | Enhanced Yes EA H1418 7 $6,700
Company (PPO)
Humana HumanaChoice .
- Regional )
Vermilion Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
- Regional
Vermilion Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Vermilion WellCare WellCare Choice|  Local $55.00 $0.00 Enhanced No EA H1416 | 24 $3,400
(HMO-POS) HMO ' ' ’




WellCare Rx

Local

Vermilion WellCare (HMO) HMO $18.00 $360.00 Basic No AE H1416 | 23 $3,400
Vermilion WellCare W(teF:Il\C/legt_eP\(/)asl)ue II:I(IJ\;:I?)I $0.00 $0.00 Enhanced No EA H1416 9 $3,900
Humana Humana Gold
Wabash Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Wabash Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice Regional
Wabash Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Wabash Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Coventry Health
Warren Care of Illinois, | Advantra (PPO) [ Local PPO| $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Warren Care of Illinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPO)
Coventry I-.Ieailth Advantra Value
Warren Care of lllinois, (PPO) Local PPO| $14.00 $0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
Humana Benefit [ HumanaChoice
Warren Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana HumanaChoice .
Regional i
Warren Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700

Company

(Regional PPO)




Humana HumanaChoice ional
Warren Insurance R5826-023 Rﬁﬁ'grla $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Warren Merldll:?laneaIth Merl(cli-:i;lwoF;rlme II:Ic|3\</:la(1)| $0.00 $0.00 Enhanced No EA H5779 2 $4,000
UnitedHealthcar AARP Local
Warren o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900
ete (HMO)
. Coventry Health
Washington Care Advantra (PPO) | Local PPO| $49.00 $0.00 Enhanced No EA H1608 | 13 $6,700
Coventry Health
Washington | Care of l\»;lissouri Advantra Option|  Local $39.00 $0.00 Enhanced No EA H2663 6 $6,350
| 1 (HMO-POS) HMO ’
Inc.
Coventry Health .
Washington |Care of Missouri, Advazn(tHrTw%F)’t'on I:T\;Z' $85.00 $0.00 | Enhanced |  No EA | H2663 | 2 $2,430
Inc.
Humana Humana Gold
Washington Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Washington Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
Washington Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Washington Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Humana Gold
Wayne Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 | 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Wayne Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A

Company

121 (PFFS)




Humana

HumanaChoice

Regional
Wayne Insurance R5826-009 eg;)oona $127.00 | $360.00 | Basic No DS | Rs826 | 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Wayne Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana Humana Gold
White Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
White Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
White Insurance R5826-009 PPO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
White Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Humana HumanaChoice .
N Regional )
Whiteside Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Whiteside Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
UnitedHealthcar AARP Local
Whiteside o MedicareCompl HMO $39.00 $225.00 | Enhanced No EA H5253 | 46 $3,900

ete (HMO)




Blue Cross

Blue Cross and Medicare
Will Blue Shield of IL, Advantage |Llocal PPO| $66.00 $0.00 Enhanced Yes EA H8634 | 3 $3,400
NM, OK Choice Plus
(PPO)
Blue Cross
Blue Cross and Medicare
will Blue Shield of IL, Advantage Local PPO| $111.00 $0.00 Enhanced Yes EA H8634 4 $3,400
NM, OK Choice Premier
(PPO)
Blue C
Blue Cross Blue ue . ross
. . Medicare Local
Will Shield of IL, MT, . $0.00 $0.00 Enhanced Yes EA H3822 1 $3,400
Advantage Basic| HMO
NM
(HMO)
Blue C
Blue Cross Blue ue ) ross
. . Medicare Local
will Shield of IL, MT, _ $0.00 $0.00 | Enhanced Yes EA | H3822 | 7 $4,500
NM Advantage Basic| HMO
Plus (HMO-PQOS)
Blue Cross
Blue Cross Blue Medicare Local
Wwill Shield of IL, MT, Advantage HMO $49.00 $0.00 Enhanced Yes EA H3822 8 $3,400
NM Premier Plus
(HMO-POS)
Cigna-
Cigna- HealthSpri Local
will 'gna- ealtnopring oca $0.00 H1415 | 13 $4,500
HealthSpring Advantage HMO *
(HMO)
Cigna-
Cigna- HealthSpri Local
will 'gna- ealtnopring oca $0.00 $0.00 | Enhanced |  No EA | H1415 | 21 $6,700
HealthSpring | Premier (HMO- HMO
POS)
Cigna Cigna- Local
Will g . HealthSpring $25.00 $360.00 Basic No DS H1415 | 24 $4,500
HealthSpring HMO

Primary (HMO)




Community Care

Community Care

Local
will Alliance of Alliance of HT\;Z $0.00 $0.00 | Enhanced |  No EA | H3071 | 2 $3,950
Illinois, NFP Illinois (HMO)
Humana Gold
. Humana Health Local
Will Plus H1406-013 $0.00 $0.00 Enhanced Yes EA H1406 13 $3,400
Plan, Inc. HMO
(HMO)
Humana HumanaChoice
Will Insurance H1418-002 Local PPO| $121.00 $360.00 | Enhanced Yes EA H1418 2 $6,700
Company (PPO)
Humana HumanaChoice Regional
Will Insurance R5826-009 §PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Will Insurance R5826-023 PPO * $0.00 R5826 23 $6,700
Company (Regional PPO)
Meridian Health | Meridian Prime Local
Will 0.00 0.00 Enh d No EA H5779 2 4,000
' Plan (HMO) HMO 2 2 hance 2
AARP
UnitedHealth Medi C | Local
will nitedriealthcar | Miedicarel.omply — toca $29.00 | $230.00 | Enhanced |  No EA | H2654 | 34 $3,950
e ete Plan 1 HMO
(HMO)
AARP
UnitedHealth Medi C | Local
will nitedriealthcar | Medicarel.omply — toca $79.00 $0.00 | Enhanced |  No EA | H2654 | 35 $2,900
e ete Plan 2 HMO
(HMO)
WellCare Choice Local
Will WellCare (HMO-POS)I HMO $55.00 $0.00 Enhanced No EA H1416 24 $3,400
WellC R L |
will WellCare elit-are Bx oca $18.00 | $360.00 | Basic No AE | H1a16 | 23 $3,400
(HMO) HMO
will Welicare | Vellcare Value | Local $0.00 $0.00 | Enhanced |  No EA | H1416 | 9 $3,900
(HMO-POS) HMO ' ' ’




Health Alliance

Health Alli Local
Williamson eiﬂedica":':ce Medicare HMO H'\(jlcg . | $39.00 H1463 | 11 $4,200
40 (HMO)
Health Alliance
Health Alliance Local
Williamson . ! Medicare HMO $69.00 $360.00 Basic No BA H1463 10 $4,200
Medicare HMO
40 Rx (HMO)
Health Alliance
Health Alli Local
Williamson ei/le dica':ce Medicare HMO H&Coa .| s0.00 H1463 | 8 $6,300
Basic (HMO)
Health Alliance Health Alliance Local
Williamson . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Williamson ei/le dica":':ce Medicare H&Cg . | $8s.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Health Alli Medi Local
Williamson | oo h Anance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Williamson . Medicare PPO $9.00 H1417 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Williamson Medicare PPO | Local PPO $39.00 $360.00 Basic No BA H1417 10 $5,800

Medicare

Basic Rx (PPO)




Health Alliance

Health Alli Local PPO
Williamson | ' cot ATANCE o dicare PPO10| "0 $110.00 H1417 | 1 $3,900
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Williamson Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance Health Alliance Local PPO
Williamson . Medicare PPO30 $45.00 H1417 3 $5,000
Medicare *
(PPO)
. Health Alliance
. Health Alliance . )
Williamson Medicare Medicare PPO30] Local PPO $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana HumanaChoice .
- Regional )
Williamson Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Williamson Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Care
Care Improvement
Winnebago | Improvement | Plus Medicare [Local PPO| $39.00 $300.00 Basic No BA H6528 | 30 $6,700
Plus Advantage
(PPO)
Community Care |Community Care Local
Winnebago Alliance of Alliance of HMO $0.00 $0.00 Enhanced No EA H3071 2 $3,950
Illinois, NFP Illinois (HMO)




Coventry Health

Winnebago | Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Winnebago | Care of lllinois, | Connect Plus |Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
C try Health
. oventry .ea. Advantra Value
Winnebago | Care of lllinois, (PPO) Local PPO $14.00 S0.00 Enhanced Yes EA H7301 6 $5,400
Inc.
C try Health
Winnebago C:r\;ezf:\tlis:juri Coventry Total | Local $0.00 $0.00 | Enhanced |  No EA | H2663 | 16 $4,950
8 | care (HMO) | HMO ' ' ’
Inc.
Health Alli
. Health Alliance ea . ance Local
Winnebago Medicare Medicare HMO HMO * $39.00 H1463 | 11 $4,200
40 (HMO)
. Health Alliance Healfch Alliance Local .
Winnebago . Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO
40 Rx (HMO)
. Health Alliance Healjch Alliance Local
Winnebago i Medicare HMO $0.00 H1463 | 8 $6,300
Medicare . HMO *
Basic (HMO)
. Health Alliance Healfch Alliance Local )
Winnebago . Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Winnebago | o AANCE e dicare oca $85.00 H1463 | 1 $3,000
Medicare HMO *

HMO020 (HMO)




Health Alliance

Health Alli Medi Local
Winnebago | o Aiance edicare oca $119.00 | $360.00 | Basic No BA | H1463 | 3 $3,000
Medicare HMO20 Rx HMO
(HMO)
Health Alliance Health Alliance Local PPO
Winnebago . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Winnebago Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPQO)
Health Alliance Health Alliance Local PPO
Winnebago i Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Winnebago Medicare Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900
Rx (PPO)
Health Alliance
Health Alli Local PPO
Winnebago | o AMANCE o dicare PPO30[ 02 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Winnebago Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | HumanaChoice
Winnebago | Plan of lllinois, H5525-004 |Local PPO| $117.00 $360.00 | Enhanced Yes EA H5525 | 4 $6,700
Inc. (PPQO)
Humana Health Humana Gold Local
Winnebago Plus H1406-026 $19.00 $0.00 Enhanced Yes EA H1406 26 $5,500
Plan, Inc. HMO

(HMO)




Humana Humana Gold
Winnebago Insurance Choice H8145- PFFS $161.00 $360.00 | Enhanced Yes EA H8145 8 N/A
Company 008 (PFFS)
Humana Humana Gold
Winnebago Insurance Choice H8145- PFFS * $39.00 H8145 | 121 N/A
Company 121 (PFFS)
Humana HumanaChoice .
. Regional )
Winnebago Insurance R5826-009 PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
. Regional
Winnebago Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
Meridian Health | Meridian Prime Local
Winnebago 0.00 0.00 Enh d No EA H5779 2 4,000
Innebag Plan (HMO) HMO 2 ° hance 2
Coventry Health
Woodford Care of lllinois, | Advantra (PPO) | Local PPO $29.00 $0.00 Enhanced No EA H7301 2 $4,200
Inc.
Coventry Health Advantra
Woodford Care of lllinois, Connect Plus | Local PPO| $188.00 $0.00 Enhanced Yes EA H7301 8 $4,500
Inc. (PPQO)
Coventry Health
Advantra Value
Woodford | Care of lllinois, | " (#p0) Y1 LlocalPro| $14.00 $0.00 | Enhanced |  No EA | H7301 | 7 $6,000
Inc.
Health Alliance
Health Alliance Local
Woodford . ! Medicare HMO $39.00 H1463 | 11 $4,200
Medicare HMO *
40 (HMO)
Health Alli
Health Alliance ea . ance Local )
Woodford . Medicare HMO $69.00 $360.00 Basic No BA H1463 | 10 $4,200
Medicare HMO

40 Rx (HMO)




Health Alliance

Health Alliance . Local
Woodford . Medicare HMO $0.00 H1463 8 $6,300
Medicare . HMO *
Basic (HMO)
Health Alliance
Health Alliance Local
Woodford . ! Medicare HMO $35.00 $360.00 Basic No BA H1463 9 $6,300
Medicare . HMO
Basic Rx (HMO)
Health Alliance
Health Alli Local
Woodford | "0 1S | Medicare | O | $85.00 H1463 | 1 $3,000
HMO020 (HMO)
Health Alliance
Woodforg | e3ith Alliance | Medicare tocal 111900 | $360.00 | sasic No BA | H1463 | 3 $3,000
. . |
Medicare HMO20 Rx HMO ’
(HMO)
Health Alliance Health Alliance Local PPO
Woodford . Medicare PPO $9.00 H1417 | 11 $5,800
Medicare . *
Basic (PPO)
Health Alliance Health Alliance
Woodford Medicare Medicare PPO |Local PPO| $39.00 $360.00 Basic No BA H1417 | 10 $5,800
Basic Rx (PPO)
Health Alliance Health Alliance Local PPO
Woodford . Medicare PPO10 $110.00 H1417 1 $3,900
Medicare *
(PPO)
Health Alliance Health Alliance
Woodford Medicare PPO10| Local PPO| $144.00 $360.00 Basic No BA H1417 2 $3,900

Medicare

Rx (PPO)




Health Alliance

Health Alli Local PPO
Woodford | o ATIANCE fy 10 dicare PPO30| 02 $45.00 H1417 | 3 $5,000
Medicare *
(PPO)
Health Alliance Health Alliance
Woodford Medicare Medicare PPO30| Local PPO| $79.00 $360.00 Basic No BA H1417 4 $5,000
Rx (PPO)
Humana Benefit | Humana Gold Local
Woodford Plan of Illinois, | Plus H1468-007 HMO $25.00 $0.00 Enhanced Yes EA H1468 7 $5,500
Inc. (HMO)
Humana Benefit | HumanaChoice
Woodford Plan of lllinois, H5525-004 Local PPO| S$117.00 $360.00 | Enhanced Yes EA H5525 4 $6,700
Inc. (PPO)
Humana HumanaChoice Regional
Woodford Insurance R5826-009 I§PO $127.00 $360.00 Basic No DS R5826 9 $6,700
Company (Regional PPO)
Humana HumanaChoice .
Regional
Woodford Insurance R5826-023 PPO * $0.00 R5826 | 23 $6,700
Company (Regional PPO)
AARP
UnitedHealth Local
Woodford | "¢ eea A" MedicareCompl H?\;Z $39.00 | $225.00 | Enhanced |  No EA | H5253 | 46 $3,900

ete (HMO)
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